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Imported Hepatitis in Matsumoto Area
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Fourteen (3.8%) of 365 patients with clinically proven sporadic acute viral hepatitis during
the past 9 years and 6 months (January 1976- June 1985) were diagnosed as having imported hepa-
titis which occured after traveling abroad. Eight of the 14 were type A, 4 type B and 2 type
non-A, non-B hepatitis. All patients developed illness within 48 days after returning. Two of the
patients with type A hepatitis traveled to Taiwan, 2 to India and 4 to Nepal. One of the patients
with type B hepatitis traveled to Madagascar, 1 to Korea and 2 to Taiwan., Two patients with
type non-A, non-B hepatitis traveled to Southern Europe and India, respectively. Possible
sources of infection were considered to be unhoiled water or raw shellfish in type A and parente-
rally by intimate personal contact in type B. There was no significant difference in clinical
features between imported and domestic hepatitis,. To prevent imported hepatitis, vaccination
and clean travel are necessary. Shinshu Med., J., 834 : 425-481, 1986
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Table 1 Patients with imported hepatitis
: Interval
s between Possible
Case Age Sex Type of Country of Lfength return route of
hepatitis : -stay of stay  .:d onset infection
- of illness
1 27 M A Taiwan Gdays 27days water
256 M A Taiwan 7 29 raw shellfish
3 23 M A . India 43 7 water
4 22 M A .India 35 10 water
5 22. M - A Nepal 30 8 water
680 M A Nepal 30 9 water
7 25 F A Nepal 33 10 water
_8 39 M A Nepal 244 17 water
9 35 M. B Madagascar 98 2 sexual contact
10 35 M B Korea 10 36 sexual contact
11 - 37 M B Taiwan 8 44 sexual contact
12 21 M B Taiwan 6 48 sexual contact
13 43 M non-A, non-B South Europe 35 . 25 unknown
14 50 M non-A, non-B India 45 30 unknown
Table 2 Incidence of imported hepatitis and domestic hepatitis
Type Imported Domestic Total
A 8 (7.5%) 99 (92.5%) 107 (100%)
B 4 (4.0%) 95 (96.0%) 99 (100%)
non-A, non-B 2 (1.2%) 157 (98.8%) 159 (100%)
total 14 (3.8%) 351 (96.2%) 365 (100%)
Table 3 Comparison of age and sex between imported and domestic
sporadic acute hepatitis
Imported cases Domestic cases
Type n=14 n=351
Mean age (range) Male Female Mean age (range) Male Female
A 30.5yr (22—56) 7 1 27.9yr ( 2—69) 63 36
B 32.0 (21—37) 4 0 33.9 ( 5—71) 64 31
non-A, non-B  46.5 (43—50) 2

0 38.9 (13—71) 82 75

Wi, SEASEBIITSD 2 A3, MRAF-h ORI RHEE
REY R R B S LB - 2%, WERIE X b sk
AT ORGD M RB S hiz, Zh BIAFfoiL
FEME BRI Aerie 5b B 8lA L, ATUIT 405 107 flrh
84 (7.5%); BIUTHIL00MI 4 4] (4.0%), FEA
B IS 159 B 2 - (L. 2%) ¢ b, &the L
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“C 365 14l 3.8% T % (Table 1, Table 2),
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421



*ﬁllll R B e

B - R
pad - ik -

R « S

b,

3 HRIFE

Fig.1oZ &<, ABITHRBICIT 8RS M T B
81, OARRBELCHY, BHAREN2 Ab4 A
DA DFEREHTTEL RO TWBED LS
H#LTWEe, BEFL£IL4 8, 58, 68, 108k
BORO LHT0, JEAFEBEFKILI A, 9 Ak,
BOED L FIFOREL T, BEIFHA, JEAIEB
sz LTk, ENRBERNE A, FEfic)ks
BRI BRI h 5T,

4 JefTih

ATUFH 8 HIFP, ot — ANJRITHIEE Lz b D 4
Bl 4V FNRGEOL D246, B 2HTH -1,
BEFED 4 PlixAB 24, ~LF 201014, BE
1Bchb, EAHBRFLRD 2RO ED 1 v I,
HBa—nr oy SRFHRICREL TV,

5 HBs #HLE®D subtype

IR A BRS¢ o Mm% Fv-C, HBs 5§
osubtype B Al & & A, WHEE LGN adr, BEF
2% adw, < A HAI N LHIR ayw THoto, —
J5, AR O HBs Hi+ + U ¥ —16061 %, BH
LPEIT 4200 D subtype X% b & \vTFhd adr
BEEICS <, WAFRANERRAHEZRL W
%z (Table 4),
B EREcRYEIH

1 WFRER

Table 5 WA G & ERFSEMIOFIFATR % ik L
too FENXMMAMITIEATI100%, BI100%, JEAIE
B#50%: EANFREACIEATISL. 8%, BIl6s, 3%,
JEAJEBII24. 2% REUIIHAM CILATII00%, BE
0%, 3EAIEBEL100 %, BEPNREMN CXART2.7%,
B#42.1%, JEAIEBII2. 7%, £ BEBIIHAN
TILART75%, BIU100%, JFAFEB100%, EPIFRE

tE . &m'ﬁ * 7R

Hh'

C Kl B+ 49 - FE -

B Wik - &

non-A,non-B

No. J o 3 s o
el gl 5| x| F el DD 26

[eX = I bl Ol Ol

Vol SIE IS |<I=(313|2 %0218

7 domestic hepatitis
mm jmported hepatitis
Fig. 1 Occurence of.imported and domestic

sporadic acute viral hepatitis in each
calender month.
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Al AT, BRL Lt LB/ L%, JEA
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Table 4 Comparison of subtypes of HBsAg among imported and domestic
acute type B hepatitis and HBsAg carriers in Matsumoto area

Subtype
No. adr adw ayw ayr
Imported cases 4 1(KD 20T 1(MD 0
Domestic cases 29 1 0 0
HBsAg carrier 169 157 12 0 0
( )t place of infection. K : Korea, T : Taiwan, M : Madagascar
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Table 5 Comparison of initial symptoms between imported and domestic hepatitis

Type A Type B Type non-A, non-B

Imported Domestic Imported Domestic Imported  Domestic

n==§ n=99 n==4 n=95 n=2 n=157

Jaundice 8 (100%) 81 (81.8%) 4 (100%) 62 (65.3%) 1 (50%) 38 (24.2%)
Fever 8 (100) 72 (72.7) 0 40 (42.1D 2 (100) 20 (12.7)
Fatigue 6 ( 75) 61 (61.6) 4 (100) 78 (82.1) 2 (100) 42 (26.8)
Flu-like symptoms 2 ( 25) 52 (52.5) 0 43 (45.3) 2 (100) 24 (15.3)
Nausea and vomiting 2 ( 25) 74 (74.7) 2 ( 50) 64 (67.4) 0 24 (15.3)
Exanthema 0 1CLO 0 5(53) 2 (100) 1C0.6)

Table 6 Comparison of prognosis between imported and domestic hepatitis

Prognosis
Type Chronic Fulminan
t
No. Cure hepatitis hepatitis

A domestic 99 99 (100%) 0 0
imported 8 8 (100) 0 0
B domestic 95 95 (100) 0 0
imported 4 4 (100) 0 0

non-A, non-B domestic 157 91 (58.0) 64 (40.8) 2 (L3
imported 2 0 2 (100) 0
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